pletely relieved. Since returning home he has on two occasions had some difficulty in swallowing.
Sumnmary.-Operative procedure has been carried out in four cases. In the earliest case-in which five months have elapsed since the operation-there has been complete cure so far as the patient's symptoms are concerned. There is still some dilatation of the cesophagus but the barium on screen examihation is seen to pass into the stomach quite easily. The other three cases show improvement in symptoms although radiologically there is no difference in the size of the cesophagus but only in the rapidity with which the barium enters the stomach.
It is too early to draw any conclusions from these cases but they are sufficiently encouraging to warrant a further trial of the operative procedure. One pabient has been operated on at St. Bartholomew's Hospital by Professor G. Gask. She was a woman, aged 48, with seven years' history of dysphagia and vomiting which had persisted despite five years' treatment with cesophageal bougies.
A double subcostal incision was employed, with.transverse division of the muscles. The left lobe of the liver was mobilized, and the left gastric artery was excised from its origin to its cesophageal branch, together with a large number of adjacent nerve trunks. At operation the sphincter was felt to be enormously thickened, approximately one inch and a half in length and the size of a man's thumb.
After operation the patient's symptoms were much relieved, but X-ray examination six weeks later still showed some delay at the cardia. This is of interest, as cases showing this muscular hypertropby differ from the usual type of achalasia or cardiospasm in that the obstruction persists after death, whereas in the latter there is no muscular hypertrophy and no obstruction can be found at post-mortem examination. It would appear, therefore, that less benefit is to be expected from neurectomy in these extremely rare cases of hypertrophic stenosis of the cardia which simulate exactly the symptoms and X-ray appearances of achalasia.
Chronic Staphylococcal Osteomyelitis of the Spine
IT is the purpose of this communication to place on record the reports of five cases of chronic osteomyelitis of the spine which seem to belong to a definite clinical type. The condition has been previously described and some references of the published accounts are given at the end of this paper. It is, however, desirable that as many cases as possible should be recorded, so that the clinical type may become more widely known and more easily recognized, for, to judge from our own experience and that of others, these cases are liable to be diagnosed as cases of tuberculous infection and the patients, in consequence, may undergo a course of treatment which is unnecessarily tedious.
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Case l.-A man, aged 40, in November 1930, developed a boil on the forearm which did not heal for three months. Then he became ill, with generalized pains, headache, etc., and was in bed for three weeks. On getting up he noticed pain in the middle of the back. One month later he noticed a tender swelling on the right shin.
On examination.-Tender over 7th and 8th dorsal spines: slight rigidity: no abscess found: skiagram showed diminution of joint-space between the bodies of the 7th and 8th dorsal vertebre with irregularity of bone. Diagnosed from the skiagram as tuberculous infection. Skiagram of tibia showed a chronic abscess in the bone which was opened and contained pus and Staphylococcu8 aureus. Spinal infection assumed to be the same.
Treatment.-Fixation in plaster for three months, ambulatory after first week. Present condition.-He has had no symptoms for the last four years. X-ray examination shows fusion between the bodies of the 7th and 8th dorsal bodies.
Case 2.--A man, aged 47, in June 1933, began to have occasional pain in the back, which became gradually worse during the next six months. In the same month as the pain in the back began, he had a boil on the face and in the following month another boil appeared but there was no general illness. Case 3.-A man, aged 54, in April 1932, had a carbuncle on the buttock from which he made a fairly rapid recovery. Two months later he fell ill and went to bed for a few days: there were no definite symptoms. On getting up he noticed a pain in the lower part of the back, and had spasms of pain in both legs.
On examination.-There was an angular deformity at the level of the 1st lumbar vertebra. A skiagram showed partial collapse of the bodies of the 1st and 2nd lumbar vertebrne, and in addition shadows suggesting new bone-formation around the bodies. No signs of pressure on the cauda equina, despite the symptoms. Diagnosis of staphylococcal infection made on the history, and the suggestion of new bone-formation in the skiagram.
Treatment.-Fixation in plaster for three months. Present condition (after two year8).-He has pain in the back on stooping; otherwise he is quite well. Case 4.-A man, aged 53, in April 1931, had a boil on the neck. One week later fell ill and was in bed for three months with fever and general symptoms. A month after the onset of this illness he had some pain in the back. The pain was not severe and after he got up from bed was only occasional for the next two months: it then suddenly became worse, compelling him to return to bed.
On examination.-There was tenderness over the 12th dorsal spine and slight rigidity. A skiagram ( fig. 2a ) showed narrowing of the space between the 12th dorsaland lst lumbar vertebrie, with a little rarefaction of the bone of each. Despite the history and the recollection of the other cases, the radiographic appearances were thought to be so like those of a tuberculous infection that a bone-grafting operation was performed and the subsequent treatment was based on the assumption that the case was one of tuberculosis.
One year after the patient left hospital, he began tp complain of pain in the left hip region. A skiagram taken of the pelvis showed an abscess of the ischium. The central area of rarefaction and the surrounding ring of increased density of the bone were exactly like the appearance of a chronic staphylococcal abscess. Fig. 2b is a skiagram of the spine, taken at this time.
The abscess has not as yet been opened. Assuming that the infection of the ischium is staphylococcal it seems reasonable to suppose that the spinal infection was of the same nature. The whole history of thecase is very similar to that of the first case reported in this paper.
GCa8e 5.-A man, aged 55, in February 1934, had a kidney removed on account of a staphylococcal infection. One month later he began to have shooting pain on the left side of the neck and in the left shoulder. A skiagram of the cervical spine ( fig. 3 ) shows destruction of the adjacent parts of the bodies of the 3rd and 4th cervical vertebrne. The appearance could be explained on the assumption of a tuberculous infection, but in view of the primary infection of the kidney with the staphylococcus, the vertebral infection was diagnosed as being of the same type. The spine was fixed in plaster for ten weeks. After removal of the plaster there was no recurrence of symptoms.
Commentary
In these case records a large number of detailed observations have been deliberately omitted in order that more emphasis may be laid on the important and distinguishing features.
The negative points common to all these five cases may be noted first. In none was there any abscess detected which might have arisen from the vertebrae: in none was there any direct proof that the infection was staphylococcal. None of the patients when seen were very ill, though three had slight fever and a slight increase in pulse-rate. The absence of these features differentiates these cases from the well-recognized cases of acute staphylococcal osteomyelitis of the spine, and here two questions are raised. Firstly, do the cases now reported prove the existence of a definite clinical type of chronic staphylococcal osteomyelitis ? Secondly, if so, how is this condition to be differentiated from tuberculosis of the spine ? A study of the skiagrams (not all of which are illustrated in this paper) shows that in the early stages there is a diminution in the intervertebral space and slight irregularity of the edges of the adjacent bodies. The picture at this stage is indistinguishable from that of a tuberculous infection. Later the two adjoining bodies come into contact and fuse, possibly with some collapse of the bodies but usually the shape of the bodies remains fairly regular. There may be shadows suggesting the formation of new bone at the sides of the bodies. At this stage the resemblance to the radiological picture of tuberculosis is less close. The difference is the more evident if the case has been under observation from the first, for the whole process of irregularity of the intervertebral space, disappearance of the space, and fusion of the bodies, takes place within a period of three months. So rapid a rate of healing is extremely improbable in a tuberculous lesion. The nature and the rapidity of the healing process are of themselves suggestive of a staphylococcal infection. Additional evidence is to be found in two of the cases. In Case 1 there was a simultaneous proven staphylococcal abscess of the tibia. In Case 4 there was a subsequent chronic abscess of the ischium which had the appearance of being staphylococcal in origin.
The existence of a second staphylococcal lesion elsewhere cannot be expected in every case and it is desirable to be able to make the diagnosis correctly in the early stages of the disease at a time when the radiological appearances are often very like those of a tuberculous infection. The history of the cases reported here in each instance gives a lead to the diagnosis. The features which are important are: a primary staphylococcal lesion, in four cases situated in the skin, followed by an illness without specific character, followed in turn by pain in the back. The timerelations of the appearance of these symptoms is variable, and in the second case reported there was no illness sufficiently severe to confine the patient to bed.
A history of this type should lead, at least, to a consideration of the possibilitv that the spinal infection is staphylococcal and not, tuberculous. If the former is diagnosed, fixation for three months in plaster, the patient not being confined to bed, is adequate to allow the lesion to heal. If the patient is treated on the basis that tuberculosis is the cause of the spinal disease, the treatment will naturally be suitable for a staphylococcal infection, but should there be radiological evidence of an unduly rapid rate of healing of the spine, it would appear reasonable to reconsider the diagnosis in favour of a staphylococcal infection and to release the patient from treatment at the end of three months.
of severe pains in the neck accompanied by a series of swellings on the scalp, which cleared within twenty-four hours, three weeks before admission; and one week of scalding micturition, hwmaturia and frequency.
State on admission.-Temperature 97A4, pulse 90, respirations 16. He moved his head as little as possible on account of pain and had partial rotation to the left only; there was an area of marked tenderness over about the third cervical spinous process; a clear urethral discharge containing a few pus-cells and extracellular cocci; the urine contained blood and pus-cells in quantity. A skiagram of the urogenital tract showed no calculi and that of the neck appeared normal.
Progress.-A further investigation did not reveal any residual gonococcal infection and the blood Wassermann and complement-deviation reactions were negative; there was a leucocytosis of 11,600 cells, of which 72% were polymorphonuclears.
On November 18 the temperature rose to 99A4, and the pulse to 116; the pain in the neck was worse and a skiagram ( fig. 1) showed dislocation of the atlas forward on the axis; he was kept lying still in bed, but on November 28, 1934, the temperature rose to 102, the neck appeared to become collapsed and broadened, and the posterior pharyngeal wall became cedematous. A further skiagram showed the dislocation to have increased. There were never any abnormal signs in the central nervous system.
